
Linda McCulloch, Superintendent
Office of Public Instruction
Accreditation Division
PO Box 202501
Helena MT 59620-2501

County:______________________________
District:________________________Le:____
School:________________________Sc:____

Name:

Period/FTE Name Job Code Course Description
Grade
Low

Grade
High

Student
LoadJob Description

Folio or SSN: Gender: Race:

Name: Folio or SSN: Gender: Race:

Name: Folio or SSN: Gender: Race:

Name: Folio or SSN: Gender: Race:

Name: Folio or SSN: Gender: Race:

ADDITIONAL PERSONNEL - COPY AS NEEDED 2005-2006 School Year

Name: Folio or SSN: Gender: Race:

                    

For assistance visit our web site at: http://data.opi.state.mt.us/IRIS/ or call (406) 444-9444.


